1. In a general internal medical ward, 64% of the patients are very old, with a mean age comparable to that of those patients in the geriatric ward. Thus, two different populations of inpatients (one of elderly patients and the other of adults in various clinical conditions) are identifiable, and both populations are appropriate for admission to the hospital. 2. In general, 78% of the medical population needing hospitalization are homogeneous for old age. As a consequence, this should be considered if the practice of geriatrics (i.e., integrated comprehensive patient evaluation) must be the rule in medical areas of the hospital. Is the general internal medical staff ready to acquire a special expertise in geriatrics culture? In fact, a structural change in the general internal medical wards toward geriatrics is unrealistic, but we may expect the large and progressive adoption of specific skill sets used in treating old patients. 3. The length of stay is the same in geriatric and in general internal medical wards. This finding confirms the importance of setting clinical procedures for elderly patients inside the mainstream of the clinical mission of a hospital. 4. Admission to the SICU is appropriate when advanced technical treatment must be given with a higher level of care than ordinary wards can provide, although a full intensive care setting is often not necessary. On the basis of our data, SICU could be seen as a new model of care available for the entire hospital, not only for the geriatric ward (5).
In conclusion, as modern hospitals need a reduced number of medical beds, mostly with a geriatric competence, we should discuss their internal organization (distribution) and consider the different levels of intensity of care, from both the technological (Intensive Care Unit, Sub Intensive Care Unit, etc.) and ''cultural'' points of view (geriatric versus nongeriatric approach). 
